Methods to assess the role of stress factors in patients with medical conditions are often rather complex, require specific training, and are difficult to use in clinical practice. We attempted to develop a short index tailored to a busy clinical setting, which would be easy to use while providing adequate individual information. This index (Psychosocial Index) was largely derived from well-established instruments, such as Kellner's Screening List for Psychosocial Problems. In addition, on the basis of the patient's self-report of items, the clinician is asked to rate four dimensions of the patient's life: stress, wellbeing, psychological distress, and illness behaviour. The questionnaires of34 female patients with functional medical disorders were first rated by an internist and afterwards, blindly, by a psychiatrist. Agreement between the two raters was excellent, as measured by the intraclass correlation coefficient. It is hoped that this Psychosocial Index may provide a new tool for psychosomatic research and practice.
There is growing awareness of the need of a quick assessment of psychosocial variables in clinical practice. Somatisation -the tendency to experience and communicate psychological distress in the form ofphysical symptoms and to seek medical help for them' -is a widespread clinical phenomenon. Particularly when symptoms lack an adequate physical explanation, even after a reasonable work-up, the physician must evaluate the contribution of life stress. One of the most widely cited definitions of stress was provided by Lazarus and Folkman': "Psychological stress is a particular relationship between the person and the environment that is appraised by the person as taxing or exceeding his or her resources and endangering his or her well-being" (p 19). Two central features of this definition are its interpersonal emphasis and the importance it places on assessment of events.' A need for the integration of objective and subjective aspects has emerged in conceptual and methodological issues such as differentiation of major and daily stresses,' subjective appraisal,4 and the interactional role of affective disturbances. We set out to develop a rating scale, based on clinimetric principles, that is simple to use in a busy clinical setting (being based on a relatively short, self-rated, questionnaire), which could be integrated with clinical judgement (by observer-rated methods), and which would provide a first-line, comprehensive, assessment of psychosocial features.
Methods

INSTRUMENT
The rating scale, called the Psychosocial Index (PSI), consists of a self-rated (box 1) and an observer-rated (box 2) part. The self-rated part 1-8 and 21 ), most require a yes/no answer (9-20, 22-36), while others are rated on a Likert 0-3 scale (from 'not at all' to 'a great deal') (37-54); one item (55) has five possible choices.
By scanning the patient's responses, the clinician is asked to rate four dimensions of the patient's life: stress, psychological distress, abnormal illness behaviour, and well-being (box 2). In addition to severity of symptoms, this rating may put a differential emphasis on items according to clinimetric principles. 12 Stress is thus rated on the basis of the patient's responses to questions 13-30, well-being on responses to 31-36 and 55, psychological distress on responses to 37-51, and abnormal illness behaviour on responses to 52-54.
DATA COLLECTION
Thirty-four consecutive female medical outpatients with a functional medical disorder were evaluated by an internist (NS). All patients were studied at the Institute of Semeiotica Medica of Padova University. The mean age of the patients was 35.7 (SD=10.9) years. Their presenting complaints included cardiovascular symptoms, gastrointestinal disturbances, globus, menstrual abnormalities, mild hyperprolactinaemia, skin manifestations, fatigue, dizziness, and headache. After medical examination and work-up had indicated a functional disorder, all patients were asked to complete the questionnaire. The internist rated patients' responses. A psychiatrist (GAF), blind to the internist's rating, rated patients' responses based only on the questionnaires.
VALIDATION DESIGN AND STATISTICAL METHODS
The PSI consists mainly of selected items from previously validated instruments; the novel part of the scale, which requires validation, is the observer-rated part. The inter-rater agreement (reliability) of the observer-rated part was therefore assessed using intraclass correlation coefficients to evaluate the agreement between the two raters. 16 (Simple correlation coefficients are inadequate in these cases, since they indicate trends rather than concordance.)
Results
The intraclass correlation coefficients were 0.88 for rating stress, 0.94 for well-being, 0.89 for psychological distress, and 0.90 for illness behaviour. Since all intraclass correlation coefficients were above 0.80, there was excellent inter-rater concordance. 
